098/13/00 WED 08:58 FAX 1 954 763 2439 EMO
<ZY00 UNIFORM BUSINESS REPORT (UBR) FILED

Entity Name

IOCUMENT # P9600010407 3~ - _ Ststp 18, 2000 8:00 am
¢

cretary of State

HOLLYWOOD HOLDING CORP,
09-18-2000 90017 008 ***550.00

Mailng Address

/3332 Samé& BoK Arevwss
(olywood ) Fleive 33506 10078764

Principal Place of Busingsg 3. Maing Addrnss
— — - -
Suite, At #. ele Suilez. Aot 4. Cle ' DO NOT WRITE IN THIS SPACE
Coty & Slale h Cily & Slate 4. FE[ Number Apzhed For
113362818 ‘ Nt A
Zip Country Zj Conial 75 poani
n ity 5. Cerficale of Stutus Desied [ 98-75 Additianal
‘ Fee Required
6. Namc and Address of Current Repistored Agent 7. Name and Addross of New Registeraa Agent !
Narrne
v Corporate Services , Inc., Straet Address (PO, Box Number is Nol Acceptabla)
100 N.E, Third Avenue, Suite 1100 e
Fort Landerdale, FI, 33301
City F L Zip Code
The above ramed ity submits this statement for the purpess ol changing is segistered office or registered agent, or Roth, in the State o Florida.
Signature. lyped or poated Name (of maeiensd ggend and e if applicable. (NOTE: Hagistarad Agom zgnnturo s whem minvsting) DATE
" This corparation is eligible 1o salisly its Inmangible : ;i s i p i - |
Tax filing requirement and elects 10 4o ko, 10. ?wfn i“g‘ paign Financing 0 $5.00 may Be
(See crizeria on back) 0 ‘ rust Fund Contribistion. - Added to Fees
T - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
. 7” [ Change  [J Aguion
S Lobeci Godidess ‘
B - STREET AGDRESS
Y36 L24G bty KIrx CITY-ST-71P :
SWwoeo> N Jy /189 (53 veies e I Change [ Acdition
. NaME
T eRaE STREET ADDRESS
- S1-2IP CITy -87- ziv
- [ tetete TITLE O Change [ Artdition
‘ NAME .
. snnpcas STHEET ADDRESS
AT ciry. 5T ZIP
i o £ Defete INMLE O cnange [ Aodtion
- NAME
afnieGe $IHEET ADDRESS
AR I City. 8T. 2If
ot
K - Elodu ing O change [ Aditon
AMI
STREET ADDRESS
. LITy - Stz
- o 0 vewete g O Crunge L1 Aadiiien
HAMF
. - STREET ADORESS
grone CTY-51-2¥

suppligd with Lhis filing does nat qualify for the exemption stated in Section 113.07(3)(i). Flotida Statutes, | turther cerrify thal the infarmation
plemental geport is frue and accurate and that my signature shall have the same (ogal elfect as il made under nath; that t am an officer or direclo

= L hereby cenily that the infaf
ke of trustée ern erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogck 12 if

indicaled on Wi reéport or
af the corporation or he re

Fat e Ly e P Ualal]

all ather like empowered,
fﬁlaﬁag& V373407

[T ——

/\_/
siGnATURE WW@WMM DFFIiEﬂ mma T

09/13/00 WED 08:05 [TX/RX N0 8753] [doo2



